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INSPECTION] RSN] TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME
[Reguiar 71 /¢ / kd MARKET
lFuIIuw—up lf TIME IN TIME OUT TYJPERMIT HOLDER
[compiaint [RATING [;10PM | 2'%06m BAnS, MIN JUNG /CT AMET]
lfnvcsliqaﬁun 0 SANITARY PERMIT NO. LOCATIO (Address)
[other /360 02078 CANADA TOTD LEOP, BARRIGCADA
[ ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/intervention Violations RISK CATEGORY |
_ T‘ RETAIL % 7‘5 -O100 |Fo. of Repeat Risk Factor/Intervention Violations
F BORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTION
Circle designated compliance (IN, OUT, N/O, N/A) for each numbered ttem. Mark "X" in appropriate bex for COS and/or R.
= In compliance OUT = Not in compliance  N/O = Not observed N/A = Not applicable COS = Corrected on-site during inspection R = Repeat violation PTS = Demerit points
ompl ance Status Complianco_fmus C
Supervision Potentially Hazardous Foed (TGS Food)
. — Person in charge present, demonstrates s 76 [IN_OUT QUAJ RiO]Proper cooking time and temperatures 6 |
knowiedgs, and performs duties 17 _|IN_OUT {N/A }NO]Proper rehaating procadures for hot holding 8
Employes Health 18 JIN OUT Aun)NlProper cooling time and temperstures 3
|IN Io% {Management awareness; policy present 6 19 [, ouT WA ‘roper hot holding tamperatures 3]
QIN} ouT {Proper use of reporting, restriction & exciusion 6 201N Jour NA Proper cokd hokding temperatures 8
ienic Practices 21 ‘IN YOUT WA WO|Proper date marking and disposition 6
4 T ) |Proper eating, tasting, drinking, beteinut, or c Yt
e - onsumer ry
5 (I OUT WA NO [No discharge from eyes, nose, and mouth .
reventing Contamination by Hands 22 |w g'°"’“"‘°' m’: providad for raw Y 6
6 {|iN} our NA WO [Hands clean and property washed
7 OUT NA o |Ne bare hand contact with ready-to-eat fonds or Highly gusca_mible Popuiations
approved afternale method property followed 23 | 0 Pasteurized foods used; prohibited foods not 6
8 ( B i Adequate handwashing facilities suppiied & 6 s cffered
accessible . Chemical
— Approved Source =)
TOuT FoTGEaTa o eporcvad source 3 24 IIN OUTAN/A Food additives: approved and propaerly used 6
0UT  Nia {0 JIFood received at proper temperature 6 25 Toxic substances properly identified, stored, 6
|Food in good condition, safe, and uniadutterated [:] used
Required records available: shellstock tags, 8 ~_Conformance with Approved Procedures
ite destruction it 28 |n oum m Compliance with variance, specialized &
m Contamination process, and HACCP plan
Food separated and prolecied 1? B : :
- _ — Risk factors are improper practices or procadures identified as the most
PUT & WA ;?w?%;“?ﬁﬂ:fpmw 6 prevalent contributing factors of foodbome Iliness oMinjury. Public Health
served. reconditioned. and ! food 6 interventions are control measures {o prevent foodbome iliness or injury.
Good Retail Practices are prwentaﬁva maasures to control the introduction of paﬂmgem chemicals, and physical abjects Into foods e
Aark “X" jn box- H numbered item s nol in complignes andfor if COS endior B 208 sComacing on-gits ring ingoechon R =Repagt viciation PTS =Damarit point
Compliance Status US| R [PTS) ompllance Status ; CO5 R |
Sate Food and Water Proper Use of Utensil: i
27 ~[Pasteurized oggs used whara requirad, 1 [ 40 L7 ‘-1 In-use utensils. proparty storad ::;’ 1
28 Water and Ice from approved-source 2 41 hma::m Siipmein Sactineqe: | popey Sondidrisd; 1
28 Variance obtained for specialized processing methods 1 42 Single-usa/single-service articlss: property stored, used 1
Food Temperature Control 43 Gloves used properly 1
30 |Prnper cooling methods used; adequate equipment far 1
ke temperatura control 44 1
31 |Plant food property cooked for hot hoiding 1 designed, constructed, and used
" i . ntained, Lsod, test
a2 R red o et ehd 1 45 arewashing facihes installed, maintaned, : 1
33 Thermometer provided and accurate ﬁ 1 45 Nonfood-contact surfaces cean 1
Food | tion Physical Facilities
34 ood properly labeled; osiginsi cantai 1 47 [Hot & cold waler avaiabias, adequate pressure 2
[ revention of Food Contamination 4B [Plumbing installad; proper backfiow devices 2
35 |insects, rodents, and animals not present 2 48 |Sewage and wastewater properly disposed 2
36 diw;“"’""“ revanted 4uring food Aeparatid, wiorage f 1| Is0 Toilt facikties: propery constructed, suppied, & cleaned 2
37 Personal cleanliness 1 51 Garbagefiefuse properly disposed, faciliies maintained 2
38 Wiping cloths. properly used and stored i 52 hysicad'facilities installed, maintained, and clean 1
39 Washing fruits and vegetables _ 1 I 53 {Adkguate ventilation and fighting; desgnaled areas use 1
I have read and understand the above violation(s}, and j Rt uments and Placards
| am aware of the correctjve, measures that shall be taken. 54 | [Senitary Permit, Health Certificates valid andposted | 7] J | 2
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ESTABLISHMENT NAME LOCATION (Address) S mm |
K4 MARKET # (18 CANADA T070 Loof , BARR/CADA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 + i 1+ 20/F| /30002098 HAN, MINIJVNG | THmES
TEMPERATURE OBSERVATIONS

ltem/Location Temparature (* F) [tem/Location Temperature (* F)

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SOoRRECT:

Violations cited in this report must be corrected within the time frames indlicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A_FoLLOW-1IP NSPECTIDA) GIAS CONNUCTED T ow FOR _PREV/IOUS A S~

PECTION PATEY Qg:'b[[& withicr RESYLTED I\l fr 6RADE /RATING g5
L_PREVOUL VioLATIONS fF ITEmS 3 2, /13,95, 2% 4D,

ZLIB. AL

D, 4nil) TB RENA) UNCARRECTED.

(WEFACUTY (C DOWNEGEAGEY PUE T REYENT VIOLATION (F [TO7S
MO An 3.

REMDEY) VR " PLacarp s, 00EDE.
lposten " C” JACTARD No. 003
KSupy) HETTBR (F WARNING Aall Re- IWSPECTION RESUET ForM

DLeyey) Tins KEVsRT 1l T mAAee AR LT

napecion foday, e It sted above [ify violations wiich sha o By the date spechied Dy the Dapartment. Fallure (o comply may resur i
the imtmediate auspenslon of lhe Sanltary Parmlt or downgrade f seeking to nppnl lhe rusu r any noﬁoo or Inspection findings, a written request for hoarlng must be

submitted to the Director within the period of ime establis in the noﬂce for corrections.
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVD JAMES W GILLAN
GOVERNOR DIRECTOR
RAY TENGRIO LEQ G.CASIL
LIEUTENANT GOVERNCR DEPUTY DIRECTOR

Diate: 07//’//?—

KL _manke]

" Name of Establishment

As a result of this inspection your establishment received a: Ul

MLETTER OF WARNING /2/5 C/

1
{Demerit/Grade 6oinis)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a wriften re-inspection request from you, we will conduct a follow-up inspection after ten
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to corect violations may resuit in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

[J NOTICE OF CLOSURE

(Demerit/Grade Points)

Once you have comrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of waming, an establishment shall remain closed unless a
writien request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is comrected. You may also request a hearing to the Division of
Environmental Health within five {5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma’ase,

(
ﬁ@?mﬂ%ﬂ )

Director
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Issued By: Received By: { . i
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